Tescars Ethics Commission P.O.Bax 12070

Austing, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Tolalpages filed:
The C/OH InsTrRucTion Guibe explalns how to complete {Ethics Commission filers}
this form.
3 gﬁgggfgfém TME FIRST Ml OFFICE USE ONLY
NAME \E € L. .
Cnoode T e
4 CANDIDATE/ ADDRESS /PO BOX; APTI.SUITE#; amy; STATE; 2P CODE '
OFFICEHOLDER
AbDRESS 0215 QuesNSocH
[:| Change of Address 1((/0\/57‘@,\/ *’f—‘ % 9,?,_0? b
5 cAMPAIGN TME FIRST MI
TNE\EJ}ESURER ‘AD K-"{ Recaipl # Amount
Cmcoume T st T sUFFX Data Processad
ng m\} D& Date Imeged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY: STATE: 2IF CODE
TREASURER ’
ADDRESS M\CHMo
(Resldence or business) 9,[ }? r\!c M%M Dq’-—qi#' ?@;
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE #3) bl oz b2
8 REPORTTYPE D January 15 dewbefnrealecﬂm D Runoff D mm;:m:mw
] sy1s [] et day vetors slaction [[] Exceeded s5001mn ] Finat report (astech coom - Fr)
9 PERIOD Month Day Year Month Day Year
COVERED ? / ) YA | THROUGH 7 /Z?' / O ,
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeor N
/{ /& /Ol D Primary D Runcf? B{m I:] Spedial
M OFFICE OFFICE HELD {if any) ' 12 OFFICE SOUGHT (f known}
CATY CovdCiie, DISTHICTC
® BEE%EECT == Direct campalgn expenditures are campalgn expendituras made by others without the candidate’s prior ngnsent or approval,
CAMPAIGN Candidales are required 1o disclosa this Information only If they racelve nolification of the dir_ocl campaign expanditure. -
EXPENDITURE '
BY OTHER Namo
INDIVIDUALS
Address /PO Box;  Apt /Sulta it Ciy; State;  Zip Code
[1 addtonal pages
' GO TO PAGE 2

@ Prinled on recyclsd paper

Revised 05/11/2000




Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

| ForM C/OH
COVER SHEET PG 2

# C/OH NAME

Jec,

15 ACCOUNT # (Etnics Comminsian flers)

Lara Kulleman

[0 edditionsl pages

% NOTICE *» This box is for notice of pofitical expenditures by political committaes to support the candidate / officeholder. These expenditures
FROM may have been made withou! the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to raport
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] sewerAL | COMMITTEE ADDRESS
[ specine

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

17 NO REPORTABLE
ACTIMITY

D Check here if no reportable ectivity occurred during this reporting period. (Sign effidavit below and submit pagas 1 and 2 only.}

1B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

&

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 02.(!65 ov

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED

s

4, TOTAL POLITICAL EXPENDITURES

$ /3,0731 +*

7ty

\buen

OUTSTANDING 5. TOTAL PRINGCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : ow
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4/0 000 L -
!
9 AFFIDAVIT i Ty,
| ! .r'/‘,
\‘\ \C 8 //4, y N ,
S 11) 2 | swear, or affirm, under penalty of perjury, that the accompanying report
_f? </ Z is true and correct and includes all Information required 1o be reported by
§ z me under Title 15, Election Code,
é‘ orF "‘::“: . X ;..______,
0 ¢J \i‘ / ‘-Signatule of Candidate o Officehoider
8 2 \\\

’f"mu“\‘n\‘\
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said\BQ( hata \<“ \\\Q Ny
of Q&'\‘ 20Q__L_______ to certify which, witness my hand and seal of office.

, this the 3&_ day

\Qubm PCodrow Aewsy Moy Pubhe

Signature of officer administering ocath

Printed name of officer administering oath Titte of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O ge SPAC, SPAC, & SPAC.28)

8C-SPAC, SPAC, & SPAC-55)

The InsTRucTion Guine explalns how to complete this form., 1 Tolatpages this Schedule Al:

/oFY

3 ACCOUNT # (Ethics Commission fers)

2 FILER NAME

Mo ph pohEmAN

5 Full name of contributor [Jout-ot-stats PAC (ID#: )1 7 Amount of | 8 Inkind contribution

ORMES ¢ 4 TUPY A Myglkg | T L
?-/ - 6} I € Contribuloraddress;  City; State; ZipCode 5@_ 00
Mﬂﬂfl TX :}:}O“H l

9 Principal occupation (Optional) 10 Employer (Optional)

4 Diat

Date Full name of contributor [ cut-of-state PAC (IDW: ) Amount of ] In-kind contribution

2 A’Dﬂ/fﬁﬂ L- "{_E‘ﬂfnj fh\/D(;, k contribution ($) i description (il applicable)
,3,0 / Con , Stole: 71

................................... I
/50-%)
JSTor), TX 32054 - 1

Principal occupbtfon (Optional) Employer (Optional}
Date Full name of contribulor O out-ot-state PAC (ID#: ) Amount of | in-kind contribution
’ fomr - contribution ($) description {if applicable}
EVELSIN MMUE Yy & rririn/ |

Contributor address: . l

5@.0«9I

7170

Principal cccupation (Optionat) ! Employer (Optional)
Date Full name of conlributor [ out-of-state PAG (10 } Armount of I In-kind contribution

/77 W ﬁ?Z/{ 70 4 il'ggg W contribution (§) | descriplion (i applicable)

;2- /?’ 0/ Contrbutoraddress;  Clly; Stale; Zip Code /60 ODE
INETON,  TX 79045 |

Principal occupation (Oplional) Employer {Optional)

Date Full name of contributor [ outof-state PAC D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

LY A o BRI N A N A Y b . l

K, Z,O, Contributor address; City. Swuate; Zip Code ‘ . ao I

frovSTer | TX FFT022— |

Principal occupation (Cptionat) ’ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED
If-contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Piinted on recycled paper Ravisad 04/03/2000




Texas Ethics Commission P.O. Bo;( 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{FOR FORMS C/OH, CIOH-58, BC-C/OH,
8C-SPAC, SPAC, & SPAC-55)

The InsTrucTion Guie explalns how to complete this form.

41 Total pegas this Schedule Al:
0F

5

2 FILER NAME

Ek|  LAHA  KOMENIAN

3 ACCOUNT # (Ethics Commission filars)

4 Dale

§6-01

5 Fulname of contributor [ out-at-state PAC (1D#;

—

8 Contributor address; City; State;

772vsTZ;

ip Code

, TX 37002~

7 Amountof I B Inkind contribution
contribution ($) I description (if applicable)

%!

9 Principal occupation (Optional)

10 Employer (Optional)

Date

150l @

Full name of contributor ] aut-at-state PAC (ID¥: ) Amountof(s) | o ko c:(:.;lribu.‘lﬁor::’l )
contribution ption (if applicable]
D0 v 4 Nawey i CocES |
g’, //_0{ 3 i Stole;  Zip Code ) N l
: i o
DetLit , 7x 379402 |
Principal occupation {Optional) : Employer (Optional)
Dale Full name of contributor [ out-of-state PAc [{[27 } A;?;ut‘i“ of(s)—l o ;cn;ik;tm o?i;mm'bt.;}iorlz: o)
Sﬁ—ﬂ/l j" p&W contribution I = ion (if applicable

Contributor address; ;. Slate; Zip Code

HovsTON — TX 73025

]
o-00,

Principal occupation {Oplional)

Employer (Oplional)

Date

S oo

Full narme of contributor [ out-of-state PAC {ID#: )

eWNIFER L. Kifrenan)

Contributor address; i . ip Code
ﬂ A

HovsTon. TX 7301

Amountof | In-kind contribution
contribution ($) I description {if applicable)

-

Principal occupation (Optional)

Employer (Optional)

Date

G- oo

Full name of contributor O out-cr-state PAC (ID¥: )

Contributor address; City; State; ZlpCode

Amount of I In-kind contribution
contribution ($) I description (if applicable)

|
.00
JO-

_lovtEet 57?777" 05, 7¥ %‘6

|

Prindpal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-lf-contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 04/03/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS PR PO arAC, SoAC. & SPAC 2%}

8C-SPAC, SPAC, & SPAC-88}

The InstrucTion Guie explains how o complete this form. 1 T°“"pa_9°5 this Schedule At:
2o d
2 FILER NAME W 3 ACCOUNT# (Ethics Commission fians)
4 Dale 5 Full name of contribusior [J oul-or-state PAC (D#: |7 aAmountot |8  Inkind contibution

Z ﬁ'j\/ f ng contribution (3$) I description (if applicable)

|
‘X,/é-ﬁ/ 6 Contributor address: . /09 o :
veron, 7x FA04e

8 Principal occupation (Optional) 10 Employer (Opticnal)

Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of I Inkind conlbribution

D coprd i
8/’ / 9 i O / Conltributer addrass; City; State; Zip Code l Sa ‘ODII
708/ _TX 7200 |

Principal cccupation (Optional) Employer (Optional)

Date Full name of contribulor [ out-of-state PAC {1D%; ) Arnount of I In-kind contribution

/}7 ﬁﬂﬂﬂ b M o f/ /f?l/ contribution ($) : description (if applicable)
£-17-0f

50000,
|
Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor [ oul-of-state PAC (ID#: Amount of I Inkind contribution
contribution ($) I description (if applicable)
§- 1701

|
V2l
Principal occupation {Optional) Employer (Optional)

T4 73076 {

Date Full name of contribuior [ out-ot-siate PAC (1D ) Amount of

|

B A A

X' ZV-O{ State; Zip Code /90 o I
ok

In-kind contribution
description (if applicable)

SUeAR ,

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥f-contributor Is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

@ Printed on recycied paper ' Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-ES, SC-C/OH,
SC-SPAC, SPAC, & SPAC-53)

The Instrucion Guipe explains how 1o complete this form. 1 Total pages this Schedule A1:

eF

2 FILER NA!\{IE . _ 3 ACCOUNT # (Ethics Commission filgrs)
A [ans g vHcEMAY

X Z? 0/ 6 Contributor address; City; State; Zip Code

. -
L}

ISTIN, T¥ 47097

4 Dale 5 Full name of contributor [Jout-ot-siste PAC fiD¥; y| 7 Amount of

ﬂ@ /74/'/ ﬁ g,,gg é‘{ contribution ($)

%060

l s
|
i
|
I
|

description (if applicable}

In*kind contribution

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: }

Contributor address: State; Zip Code

G130

LAUWRENCE MArs e | ==
fao @

Amount of

descrption (if applicable)

In-kind contribution

*

Fire) en——
HoRTdI, Tx JF095

fc0 =

72~ TY 29258
Principal occupation {Optional) Employer (Optional}
Dale Full name of contributor O out-ot-state PAC (ID¥: ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
?"‘ / 7 Of /GO e« |
S7oN, TX F30/76 . |
Principal occupation (Optional) Employer (Optional})
Date Full name of contribulor [2 out-cf-state FAC (10#: : ) Amount of In-kind contribution

contribution ()

description (if applicable)

Principal occupalion (Optional) Employer (Oplional)

Date Full name of contributor [ out-ct-state PAC (IDW. )

S7oM, TX FFoY2

i

|

?"ZO'N Con ; ' P |
ey i

Amount of
contribution ($)

description {if applicable)

In-kind contribution

L4
Principal occupation {Optional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If-contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled papcr'

Revised C4/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sCcHEDULE F

The lustrucTion Guipe explalns how to complete this form.

1 Totalpages ScheduleF:

L_SF

2 FILERNAME

KeH) AT EAHEN AR

3 ACCOUNT

# (Elhé Commission filers)

4 Date

-0

5 Paysename

e LALEI DOSCOpE (rodf /e,

6 Payee address; City; State; Zip Code

SISF VP AY # 250

Havsron, TH FFos7

Arnount
®

Z 000 9%

8 F'urppse of payment (See instructions regarding type of information 9 - Complele if direct expenditure to benefit C/OH «
required.) Candidate / Officeholdar name Office sought Office hald
—
: ]
(. onsSoT7M— FEES
Date Payee name Armaount

71570

S OITHWESTERN BELe

Payee address; City; State; Zip Code

FOo. sok 2oz

Hovsran, T FF0IF-00FF

(%)

/35 #°

Purpose of payment (See instructions regarding type of information

= Complete if direct expendilure to benefit C/OH -

Ye/3-00(

Payee address; City; State; Zip Code

757 WODDWAY T 250
H/STIN, TX P08

required.) Candidate / Officeholder name Offica soughl Office hald
1
CAMPAEIGH THVE Bicc
Date Payee name Arnount

£

?/,_Og

Purpose of paymenl’(See Instruclions regarding type of information '

= Complete if direct expenditure to benafit C/OH «

CHMPAN Mt Bor i

required.} Candidate / Officeholder name Office sought Office held
CAMFPRIC MALOIT
Date Payes name Arngun!
PosTNET ®
| Pa;re.e;déra.ss‘.;" N Cw Stata . Z.ip.C;)éé- ....... ’ ............. go
F-13-91 | 273 LwORIAY DA. 29
AT, T¥ FF05F |
Purpose of payment (See instructions regarding type of information = Complete if direcl axpenditure lo benefit CIOH
required.) Cendidate / Oificeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycled paper

Rovisad 04/04/2000

4-800-325-8506




i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

. SCHEDULE F

The IxsTrucTion Guioe explains how to complete this form. 1 Tolalpages SchedulaF:

2 oF

3 ACCOUNT # (Etvcs Cermission filars)

“UNER LAta pupEm AN

a Date 5 Payeename 7 Amaurnit

(ASER Flvs @

H70 | 6255 comiorare Duive 287
HoveTor, T P30 ?b

8 Purpose of payment {See instructions regarding type of information

*» Comglele if direct expenditure to benefit GJOH -

CHmMPRten (o1 ER consn Semtmamrine " G
MR TN AVEE

Date Payee name Amount

LSTiVA LaTeson ”

...........................................

P 2501 167 trdbidiy F 5o %"
| Hevsiod, T 93057

Purposae of payment (See instruclions regarding type of information = Complete if direct expenditure 1o benefit CIOH

requirgd.) Candidate / Officeholder name cy L fice hald
Wﬂﬁfw (LErmBinsemenr| e ones s o

Date Fayee name Amount

At PlANTIV ~ wc ®

. Payeeaddress City, State; leCode ‘ &
P26 1s/ b SHEPrnp /Z 30
[N SO~ TR 77U0F |

Purpose of paymenl {See instructions regarding type of information - Complets if direct expenditure 1o benefit G/QH =+
required.)

C‘ / '/97?‘16;4/ PM Ducr . ’ Candidate / Officeholder name Offica'souchl Of‘ﬁca.heid‘. | .- .
PN TT M— | |+
Date Payes name l |

THE Laeerposcofe deﬁm/c ®

Payee address; City; State, ZipGode 7 oy Z-BL{
F 2?0 5I5F WPOD/AY # z2Eo | > - |
#Fovsror, TX 93205F S, -

Purpose of payment (See instructions regarding type of information
required.)

L AMPAEN  (4STS

-+ Complele it direct expendilura (o benefit C/OH
Candidata / Officeholder name . Offica scught Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papsr Revized 04/0472000 .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

- POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTrucTion Guine explalns how to cornplete thls form. 1 Totelpages Schecule F:

Zr
2 FILER NAME

fg X/ UfhﬂA— l//‘yﬁi(/g‘ W An/ 3 ACCOUNT # (Ethics Commission Ners}

4 Date 5 Payesnams ) 7 Arnount
(3
| ANTERNATION AL Mfde s SystEms, o
CIL i 3 o O ! 6 Payee address; City; State; ZipCode 7 /¥
| 825 e oAx | 3.

ffeasTor/, TH F3003- 2220

8 Purpose of payment (See instructions regarding type of information * Complele it direct expenditure 1o benelil CIOH

requira)#('m PA’I(,’M m’q"(/ D()T Candidate / OHiceholder nama Offica sought Offica held

Date Payee name Amount

FIEsT Sk BAVE

Payee address; City: State; Zip Code
§1-0!| Fo. Fox So g7 Loop—7

HErPERSOY, NV $90/6- ps52

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH o
required.)

WPMW Wﬁ@ﬁ/ Candidate / Officeholder name Offica sought Offcn hold
CEAFPENSES

Date Payee name

Amourt

7]%6/ EA'CEKDOSCOP{ RN VL. (5)

..................... A

o I.Dayesaddrsss; : City; State; Zip Code : .
53501\ 2557 woodiAy # 250 | 5007~

Hovsgor, TX TFo57

Purpose of payment (See instructions regarding type of information +- Complete if direct expenditure ta benefit G/OH « .
required.)

Candidale / Officeholder name Offics sought Offica hgld t-'. )
Copsieriib— fFees

Date Payee name

Amount

THE. EAgposcore Grodf, v | ©

....................

8130 2727 wotpiay # 250 PO
HovsTon, Téxas 27953 |7~

Purpose of payment (See instructions regarding type of inforrnation : . Comﬁ!eta if direcl expenditure to benafit C/OH '+
required.)

- ,CandidalelOfﬁceholger name _D!‘ﬁoelswghl N Oﬂiuehekl .
CONVLT706— FEES " :

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED =

) @ Printed on racycled paper Ravised o;uoan,ouo

T



Texas Ethics Commission -

P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The IxsTrRucTioN Guibe explalns how to complete thls form.

4 Totalpages Schedula F;

I

2 FILERNAME

Vel LA oKL EmMAN

3 ACCOUNT

# (Ethics Cornymission filers)

4 Date

R1%-0f |

5 Payeename

§ .PQassﬂ. CuBAN A LATind enre”

6 Payee address; City; State; Zip Code

(0 M#L STREET

7 Amount
3

35— 7

HiSTon | 14 PFovZ-

9240/

8 Purpose of payment {Sees instructions regarding type of information 9 -+ Complete if direct expenditure to benefit CIOH =
required.) Candidata / Officeholder name Offica sought Offica held
CAMIHEr Fur/DRAISER
Data Payee name Amgunt
(%)
PiEeA 7
.. i='a'ye'e ;d:jr.as;; ..... o W 'Siat;; . le C;o&e ....................
. ~
72101 | teys SAV Feespe Sof 27
HoVSTIN, TX FF057
Purpose of payment (Ses instructions regarding type of information =+ Complets if direct expendilure to benefit C/OH -
required.) o . . Candidate / Otficeholder name Otfice soughl Office hetd
CAMPAER  MEETT N1 UM
Data Payee name . Amount
(%)
QY oF foesTes
Payee address; Ciy, State; ZipCode )

F&o GACDBY.

tHoosTen/ Tr FFse 2

Soz-~

Purpose of payment (See instructions regarding type of information

= Completa Il direct expenditure

to benefit C/OH «+

required.) Candidale / Cfficeholder name Office sought _Ofﬁw'h‘el;:! i
GENBRAL ELETTTOM )
+=r ¢ / MVG— FEE<
Date Payes name Amount
$)
" Payee address; City; State; ZipCode
Purp.ose of payment (See instructions regarding type of information +» Complele if direct expenditure Yo benafit CIOH »-
required.) . Candidata / Officeholder namae Offica seught Office held

" ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

{i'-" Prinled an recycled paper

Revisad 04/0472000




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

ol LA Kupemar”

3 ACCOUNT # (Ethics Commisslon filers)

4
TOTAL OF UNITEMIZED LOANS: = = o = = = $
5 Datecfloan 7 Nameof lender [Jout-of-state PAC {I0#: y |9 LoenAmount($)
6 Islendera 8 Lender address; Stale; ZpCode 10 Interest rata
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
O none
12 GUARANTOR | 14 Name of guarantor 16 Amount Guaranteed (5)
INFORMATION
15 Guarantor address; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [Jourof-state PAC (1D 3 Loan Amourit ($}
Is lender & " Lenderaddress;  City, State;  ZipCode T Inerest rate
financial Institution?
Y N Maturity dats
Description of Collateral
O rone
GUARANTOR Name of guarantor Amount Guaransed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ rotapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 04/04/2000




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InstrucTion Guie explains how to complete thls form. 1 Total pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
JER] LAt EUHLEN A
4 Date 5§ Business name 7 Amount
/\/ /}9‘ 6]
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «= Complste If direci expenditure to benefit C/OH =
requined.) Candidate / Officeholder name Gffice sought Office held
Data Business name - Amount
®
Business address,; City; Swate; ZipCode
Purpose of payment (See instruclions regarding type of information » Complete if direct expenditura to benefit G/OH =
required.) Candidate / Officehalder name Office sought Offics held
Date Business name Amount
@
- iau-siness address; City; State; Zip C-.oc.da- ’
Purpose of payment {See instructions regarding type of information - Complels if direct expandilure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office heid
Date Business name Amount
)
Business address; City; Siate; Zip Code
Purposs of payment (See instructions regarding type of Information + Complete i direct expenditure to benafl C/OH -
required.) Candidate / Officeholder name Office sought Dffics heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revlesd 04/03/2000

@ Printed on recycled paper




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
- MADE FROM PERSONAL FUNDS ‘

The InstrucTion Guice explains how to complete this form. 1 Totalpages Schedule G:
2 FILER ?ﬂE A/ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Fayse name 8 Amount
ﬂ, 163)
6 Payeebddress; City; State; ZipCode
7 Purpose of expendilure {See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
. %
Payee address; City, Stlate; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(&)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} [] Relmbursement
from political
contributions
imended
Date Payee name Amourtt
()
Payee address, City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Fayee name Amount
(%)
Payee address; City; State; Zip Code
Purposa of expenditure (See instructions regarding type of informalion required.} D Reimbursement

from political
contributions
Imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucion Guipe explains how to complete this form. 1 Tolalpages Schedule b

2 FILER NAME /I/ 3 ACCOUNT # (Ethics Commlssion flers)
-
NeEw! Lrkst KVHLEMA:
4 Date 5 Payeename Amount
(%)
[ Paye.e ad;:lre'sss; T City; State; ’ Zip C-ode ..................
7 Purpose of expenditure (See instruclions regarding type of information required.)
Dale Payee name Amount
(%)
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
®
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Date Payee name Ampunt
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding typs of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 1897




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS - scHEDULE B1
: {FOR FORMS C/OH, 5C-C/OH, SC-SPAC, & SPAC)
The InsTRucTIoN Guine explains how 1o complete this form. - 1 Total pages Whis Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ehics Commission flars)
AECt cathr peyLEmAn
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Dale 6 Fullname of pledgor [ cut-of-state PAG (ID#:_ j| 8 Amountof |9  Inkind description
pledge {$) | (if applicable)
.7. P;edor- ddrass e City. . éta;ta'. .Z;p ............. I
I
I
|
10 Principal occcupation (optional) 41 Employer {optional)
Date Full name of pledgor [ out-of-stals PAC (1D#: } Amount of | In-kind description
pledge ($) I {f applicable)
Haddm,cﬂy“zpc‘me .......... |
|
I
!
Principal occupation (optional) Employer {(optional)
Date Full name ofpledgor  [Joutafsiata PAC (ID¥ | Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zp Code I
I
I
- I
Principal occupation (optional) Ernployer (oplional)
Date Full name of pledgor O out-ol-state PAC (ID#: ) Armount of | In-kind description
pledge ($) I (if applicable)
F’Iedgor,Cty;,Zip ............. 1
|
|
|
Prindipal occupation {(optional) Employer {optional)
Date Fullnameof pledgor  [Jout-chstats PAC (IO#: | Amountot | In-kind description
pledge ($) | (if applicable)
Y I;Ie;jg;:r..addrass- ; ) Cty. Swte: ZpCode l
I
I
|
Principal occupation (optional) Employer (optional}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on rac'yelad paper . X Ravised 04/03/2000




